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Vaccination features high on the agenda of the European Institutions as well 
as at the level of individual countries and healthcare authorities. Despite the 
demonstrated benefits of many kinds of vaccination it remains a contro-
versial issue largely due to misinformation, restricted access, health illitera-
cy and cost. The consequences of low uptakes of certain kinds of vaccination 
can be damaging to the health and economic welfare of vulnerable citizens 
across Europe, and by extension to their families and wider communities.
Nurses are the frontline staff largely responsible for delivering safe and ef-
fective vaccination programmes to communities across Europe, yet rare-
ly get formal recognition for this life-saving endeavour. In addition to ad-
ministering vaccination, nurses have key competencies (Directive 2013/55/
EU) and roles relating to educating the public, identifying vulnerable groups, 
raising awareness and promoting uptake among those who stand to benefit.
The Ebola experience taught us that we cannot be prepared anywhere if we are not 
prepared everywhere. Vaccination programmes are a key measure of preparedness, 
yet to date a Europe-wide understanding of the nature of nurses’ contribution to 
vaccination programmes has been restricted –this hinders efficient and effective po-
licy making at European level, and it is what the current report has sought to redress.
After a meeting with DG Sante Director General, the 35 Members of the Eu-
ropean Federation of Nurses’ Associations (EFN) were invited to respond to a 
pan-European questionnaire survey on nurses’ actions relating to vaccination. 
Consisting of eight question items the survey achieved a response rate of 60% 
with 21 out of 35 EFN Members responding to the call within the timeframe. 
The analysis of the survey results revealed that nurses across Europe have wide 
and varied roles with regard vaccination. Nurses are the frontline staff involved 
in surveillance, monitoring, planning, delivering and evaluating the success of 
vaccination programmes; however, there is great variety among EU Member 
States. Nurses deliver vaccination-related nursing care in diverse settings ranging 
from acute hospitals, schools, older persons facilities, workplaces and peoples’ 
homes. The responses suggested that only a small proportion of vaccination ac-
tivity takes place where it would actually be most convenient and accessible to 
citizens, such as their homes and areas of work. This illustrates that current vacci-
nation provision remains health service/professional centred, rather than patient 
centred, and a drastic shift in this regard is warranted, as advocated by EFN. 

Based on the EFN Members’ responses to the survey reported on here, the EFN 
recommends to the European institutions, Governments and relevant health stake-
holders: 

Invest in capacity building to empower nurses as the frontline professionals educa-
ting citizens on and administering vaccinations.

Develop a nurse-led positive media campaign to restore citizens’ trust and confi-
dence in vaccines.

Support the development of advanced nurse practice with extended prescribing 
rights to make vaccination more accessible to citizens.

Support the exchange of best practice around communicating the benefits of au-
thorised vaccines among European countries.

Provide support for vaccination closer to where citizens work and live their lives;

Support nurses’ extending vaccination coverage in schools, workplaces and older 
persons’ care facilities through appropriate education and training.

Provide comprehensive evidence-based information for nurses and encourage vac-
cination uptake especially when working with vulnerable patient groups.

Develop evidence-based decision-making capacity in nurses to support them fulfil 
their public health education remit for, and beyond, vaccination.

Support and facilitate the exchange of best practices in vaccination policies among 
European countries.

Executive Summary
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Vaccination features high on the agenda of 
the European Institutions as well as at the 
level of individual countries and healthca-
re authorities. Despite the demonstrated 
benefits of many kinds of vaccination it re-
mains a controversial issue largely due to 
misinformation, restricted access, health 
illiteracy and cost. Less than 3% of OECD 
countries’ health budgets is allocated to 
prevention programmes, of which less than 
10% is for immunisation. Spending on pre-
vention took a significant hit following the 
global financial crisis, the tragic consequen-
ces of which are only now being realised. 
The consequences of low uptakes of cer-
tain kinds of vaccination can be dama-
ging to the health and economic welfare 
of vulnerable citizens across Europe, and 
by extension to their families and wider 
communities. The recent tragic events are 
a stark reminder of this, as noted by the 
ECDC’s Director, Dr Andrea Ammon: “It 
is tragic and unacceptable that 49 child-
ren and adults in EU countries have died 
from complications of measles infection in 
the past 2 years, while safe and effective 
vaccines are readily available”. Low upta-
ke of vaccination is due to a combination 
of factors, most significant among which 
are lack of confidence and trust in the 
vaccination programme, and low acces-
sibility/ inconvenient access to vaccines.
Nurses are the frontline staff largely res-

ponsible for delivering safe and effective 
vaccination programmes to communities 
across Europe, yet rarely get formal re-
cognition for this life-saving endeavour. 
In addition to administering vaccination, 
nurses in many countries have additional 
wide and varied roles relating to educating 
the public, identifying vulnerable groups, 
raising awareness and promoting upta-
ke among those who would benefit from 
vaccination. The EFN report on Member 
States’ preparedness for Ebola highlighted 
an astonishing lack of preparedness and 
issued concrete recommendations for Eu-
ropean countries to become proactive ra-
ther than reactive to such pandemics. The 
Ebola experience taught us that we cannot 
be prepared anywhere if we are not pre-
pared everywhere. Vaccination program-
mes are a key measure of preparedness, 
yet to date a Europe-wide understanding 
of the nature of nurses’ contribution to 
vaccination programmes has been res-
tricted –this hinders efficient and effective 
policy making at European level, and it is 
what the current report seeks to redress.

General care nurses’ competen-
ces within Directive 2013/55/EU
Prevention is at the heart of nursing care 
across Europe and a key feature of nur-
ses’ daily work. Because of the nature of 
the nursing profession, nurses are ideally 
equipped in promoting public health and 
collaborating with other health and soci-
al care professionals; supporting patients 
and citizens in achieving their health 
goals and creating a healthier population.
The competence of nurses to promo-
te health, healthy lifestyles, and pre-
ventive measures is clearly recognised 
in Article 31.7 of Directive 2013/55/EU 
that provides a list of the competences 
for a nurse responsible for general care:

competence to independently diagnose 
the nursing care required using current 
theoretical and clinical knowledge and to 
plan, organise and implement nursing care 
when treating patients on the basis of the 
knowledge and skills acquired in accordan-
ce with points (a), (b) and (c) of paragraph 6 
in order to improve professional practice.

competence to work together effectively 
with other actors in the health sector, inclu-
ding participation in the practical training 
of health personnel on the basis of the 
knowledge and skills acquired in accordan-
ce with points (d) and (e) of paragraph 6.

competence to empower individuals, fa-
milies and groups towards healthy lifesty-
les and self-care on the basis of the know-
ledge and skills acquired in accordance 
with points (a) and (b) of paragraph 6.

competence to independent-
ly initiate life-preserving immedia-
te measures and to carry out measu-
res in crises and disaster situations.

competence to independently give ad-
vice to, instruct and support persons nee-
ding care and their attachment figures.

competence to independently assure the 
quality of, and to evaluate, nursing care.

competence to comprehensive-
ly communicate professionally and 
to cooperate with members of other 
professions in the health sector.

competence to analyse the care quality 
to improve his own professional practice 
as a nurse responsible for general care.’

Summary Report
Background
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The survey
The survey reported on here was developed to help investigate 
and establish a Europe-wide understanding of nurses’ contribu-
tion to vaccination programmes, in order to generate an eviden-
ce-base from which to make robust policy recommendations for 
a coherent and cohesive way forward at European level. In Janu-
ary 2018, the 35 Members of the European Federation of Nurses’ 
Associations (EFN) were invited to respond to a pan-European 
questionnaire survey on nurses’ actions relating to vaccination. 
Consisting of eight question items the survey solicited res-
ponses on nurses’ role in vaccination across the different Eu-
ropean countries. Analysis of the quantitative responses to the 
survey items made use of descriptive statistics, including fre-
quencies, percentages, graph and tabulation techniques. Qua-
litative comments were coded thematically and summari-
sed under broad categories following standards procedures.
Amalgamated data from the questionnaire questions are presented 
and discussed in the following section, teasing out key policy recom-
mendations arising from the EFN Members’ responses. In addition, 
each respondent’s contribution to the survey is presented separately 
through a country by country profile as an addendum to this report.

Results
3.1 Response rate

The survey achieved a response rate of 60%, with 21 out of 35 EFN 
Members responding to the call within the timeframe. Responses 
from the following countries are represented in this report: Alba-
nia, Bulgaria, Czech Republic, Estonia, France, Germany, Hungary, 
Italy, Latvia, Malta, Netherlands, Norway, Portugal, Romania, Ser-
bia, Slovakia, Slovenia, Spain, Sweden, Switzerland and the UK.
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3.2 Responses to survey items

A question by question analysis follows, with graphs used to illustrate relevant data 
where appropriate. Each EFN Member’s responses to the survey question are repro-
duced in the latter part of this report in the form of a country profile.
Question 1: What activities should the EU undertake in order to better support health-
care professionals in advising citizens on their vaccination needs and in strengthening 
confidence in vaccines?

This first question invited input in the form of open comments. Textual analysis of these 
comments revealed the existence of four overarching themes in the following order of 
popularity: a) capacity building/training for nurses; b) positive media campaigns for the 
public; c) Europe-wide coordination on vaccination; and d) nurse prescribing to make 
vaccination more accessible to the public. These four themes are discussed in turn next.
First, the most frequently mentioned item related to capacity building for nur-
ses largely in the form of education and training around the benefits of vaccinati-
on. EFN Members responding to this question noted the challenges nurses face 
when interacting with members of the public who often have incorrect informa-
tion about vaccination from unreliable sources. Clear evidence-based informa-
tion on the benefits of vaccination is needed to empower nurses to counter mis-
informed arguments from the public, largely driven by the social media epidemic 
of ‘fake news’. Developing nurses’ capacity in evidence-based decision making is 
therefore an area in need of investment and would benefit from further support.
Second, the EFN Members noted they would welcome a coordinated positive me-
dia campaign for European citizens on the advantages of vaccination. Such a cam-

paign should clearly feature nurses as key members of the wider multidiscipli-
nary healthcare team, so the campaign also helps to reinforce trust between the 
public and healthcare professionals. Latest polls, both from Europe and North 
America, reveal that the public perceives nurses as the most trusted professio-
nals – a nurse-led positive media campaign would therefore go a long way to-
wards building trust and confidence of the public in the benefits of vaccination.
Third, while EU policy action did not feature highly in EFN Members’ responses, 
support for a coordinated vaccination schedule and surveillance across European 
countries was welcomed. The movement of citizens across countries requires 
greater coordination to ensure a Europe wide level of protection and prepared-
ness. This would be enabled by greater and easier access to vaccinations through 
extending prescribing rights to appropriately trained advanced nurse practitio-
ners. Nurse prescribing has already been shown to hold great benefits for chro-
nic conditions and community care in the countries that have implemented this. 
Advanced practice nurses with prescribing rights can help make vaccines more 
accessible to the public, reducing waiting times and unnecessary bureaucracy. 

POLICY RECOMMENDATIONS: 

Invest in capacity building to empower nurses as the frontline professionals edu-
cating citizens on and administering vaccinations.

Develop a nurse-led positive media campaign to restore citizens’ confidence in 
vaccines and healthcare professionals.

Support the development of advanced nurse practice with extended prescribing 
rights to make vaccination more accessible to citizens.
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Question 2: Does the EU provide adequate communication to healthcare pro-
fessionals on the benefits of authorised vaccines to maintain or increase trust?
The majority (88%) of EFN Members who responded to this question felt that 
the EU provides some, but not adequate communication to healthcare pro-
fessionals on the benefits of authorised vaccines. Members indicated EU ac-
tivity could improve in this area, although many countries already have many 
communication channels of their own. In this regard, EU support could be 
directed to ensuring best practice is exchanged between European countries.

POLICY RECOMMENDATIONS: 

Support the exchange of best practice around communicating the benefits 
of authorised vaccines among European countries. 

Question 3: In your country, in which settings do nurses perform 
vaccination? - Best practices of nurses performing vaccination - 
Based on the responses to this question, the majority of vaccination activity 
by nurses appears to take place in: Primary Care Clinics/ Health Centres of 
varying kind (27%) and Hospitals (15%). Looking at the national data, most of 
the vaccination performed by nurses in Primary Care Clinics/ Health Centres 
of varying kind concerns child vaccination programmes (Cyprus, Denmark, 
Norway, UK), influenza vaccination campaign (Denmark, Hungary, Norway, 
France except for the first injection and for a list of people that can benefit 
from the influenza vaccine injection by a nurse established in the Decree 
of 19 June 2011), and refugee health services (Cyprus, Demark, Norway).
It is also relevant the role of nurses performing vaccination in kindergartens 
and schools(13%), with a coverage of different education levels in several 
countries (Cyprus, Estonia, Hungary, Norway, Portugal, Sweden, Switzer-
land, UK). Other settings in which nurses perform vaccination are the Ge-
neral/ Family Practices (12%), including adult and paediatrician practice 
(Bulgaria, Estonia, Germany, Latvia, UK) and Older Persons’ Care facilities 
(11%) (Bulgaria, Slovenia, Switzerland, UK) that follow in similar percentages. 
Surprisingly, less than 10% of vaccination takes place where it would actu-
ally be most convenient and accessible to the public such as their home 
(6%) (Switzerland, UK), area of work (6%) (Estonia, Hungary) and their com-
munity pharmacy (4%) (Italy, Portugal). This illustrates that current vacci-
nation provision is still health service/professional centred, rather than 
patient centred, and a drastic shift in this regard looks to be warranted.
Other settings in which nurses are in charge of performing vaccination are: travel 
centres (Cyprus, Denmark, Estonia, Norway); and maternity units (Estonia, UK). 

POLICY RECOMMENDATIONS: 

Provide support for vaccination closer to where citizens work and live their 
lives.
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Question 4: Are you in favour of nurses being responsible to ex-
tend the vaccination coverage (schools, elderly care homes, etc.)?
The EFN Members responding to this survey are in the majority in fa-
vour of nurses being responsible to extend vaccination coverage, with 
85% of respondents indicating support for this. This is expected given 
that a number of countries already have this in place, including Norway, 
Portugal and Sweden. At the same time, the EFN Members warned that 
such an extension would need to be supported by education and trai-
ning for those nurses to ensure a consistent and high-quality level of 
vaccination-related nursing care is provided across countries in Europe.

POLICY RECOMMENDATIONS: 

Support nurses’ extending vaccination coverage in schools, workplaces 
and older persons’ care facilities through appropriate education and 
training.

Question 5: a) In your country, is it compulsory for nurses to 
be vaccinated to perform the profession? b) Are you in favour?
The majority (65%) of respondents to this question indicated that vacci-
nation for nurses is not obligatory for them to perform the profession. Of 
the ones indicating vaccination to be obligatory, this was largely for He-
patitis B but not for influenza. Only 17 Members (48% of EFN member-
ship) answered the second part of the question (Are you in favour?), out of 
which 65% were in favour and 35% against. Those who were not in favour 
indicated that compulsory vaccination may create the opposite of the in-
tended effect, that of greater mistrust and resistance. These EFN Members 
recommended adequate information for nurses to be able to make an infor-
med decision, although noting that vaccination should still be encouraged.

POLICY RECOMMENDATIONS: 

Provide comprehensive evidence-based information for nurses and encou-
rage vaccination uptake especially when working with vulnerable patient 
groups.
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Question 6: Do you think that nurses should be more active in pro-
viding scientific arguments in favour of vaccination programmes?
All of the respondents to this question agreed that evidence-based argu-
ments form the cornerstone of nursing practice. Because of nurses’ proximity 
to the public, being aware of current best evidence on the benefits of vac-
cination programmes is seen as important for safe practice and something 
to be promoted. Respondents also indicated that this practice is already 
in place in many countries, and this needs to continue to be supported.

RECOMMENDATIONS: 

Develop evidence-based decision-making capacity in nurses to support them 
fulfil their public health education remit for and beyond vaccination.

Question 7: Do you think that nurses are among the most responsi-
ble actors for ensuring that vaccination programmes are successful?
The majority (71%) of respondents to this question agreed that nurses are 
among the most responsible actors for ensuring that vaccination program-
mes are successful. Respondents commented that in many countries the 
public place a great deal of trust to their nurses who administer the vacci-
nes. They rely on them to provide up to date evidence-based information 
and advice, and in this way ensuring the success of vaccination programmes.
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Question 8: Do you consider that the EU system should further support and facili-
tate the exchange of best practices in vaccination policies among Member States?
The majority (86%) of EFN Members who responded to this question would 
welcome exchange of best practices in vaccination policies. Members noted 
this is the ethically sound approach to adopt, since shared learning with consis-
tent approaches and messages is facilitative of safe and high-quality practice.

POLICY RECOMMENDATIONS: 

The EU should support and facilitate the exchange of best practices in vacci-
nation policies among European countries.

Conclusion

The analysis of the EFN Members’ responses to the survey questions revealed signifi-
cant areas for policy attention that hold benefit for countries across Europe. A return 
to a pre-vaccination era would be catastrophic for Europe socially, economically and 
morally. Coordinated action is warranted to ensure nurses and nursing meet society’s 
mandate to protect and promote the health of Europe’s citizens through provision of 
safe and high-quality nursing care. 

Based on the results of the current survey the EFN recommends to the European insti-
tutions, Governments and relevant health stakeholders: 

Invest in capacity building to empower nurses as the frontline professionals educating citizens on and 
administering vaccinations.

Develop a nurse-led positive media campaign to restore citizens’ trust and confidence in vaccines and 
healthcare professionals.

Support the development of advanced nurse practice with extended prescribing rights to make vacci-
nation more accessible to citizens.

Support the exchange of best practice around communicating the benefits of authorised vaccines 
among European countries.

Provide support for vaccination closer to where citizens work and live their lives;
Support nurses’ extending vaccination coverage in schools, workplaces and older persons’ care facilities 
through appropriate education and training.

Provide comprehensive evidence-based information for nurses and encourage vaccination uptake espe-
cially when working with vulnerable patient groups.

Develop evidence-based decision-making capacity in nurses to support them fulfil their public health 
education remit for, and beyond, vaccination.

Support and facilitate the exchange of best practices in vaccination policies among European countries.

In order to raise Europe’s level of protection, countries across Europe should wake up 
to the risks involved with inadequate and incomplete preparation and get together 
behind an evidence-based agenda on vaccination. Nurses, as the largest and most 
trusted health professional group, have a key role to play in this endeavour.
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EFN Members
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The European Federation of Nurses Associations (EFN) was es-
tablished in 1971 and is the independent voice of the professi-
on. The EFN consists of National Nurses Associations from 34 
EU Member States, working for the benefit of 6 million nurses 
throughout the European Union and Europe. The mission of 

EFN is to strengthen the status and practice of the profession 
of nursing for the benefit of the health of the citizens and the 

interests of nurses in the EU & Europe.

For further information or copies of this report please contact:
The European Federation of Nurses Associations (EFN)

Registration Number 476.356.013
Clos du Parnasse 11A, 1050 Brussels, Belgium

Tel: +32 2 512 74 19   Fax: +32 2 512 35 50
Email: efn@efn.be   Website: www.efnweb.eu 

	


